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Revised 03/06 WDNY UNITED STATES DISTRICT COURT FILED 

WESTERN DISTRICT OF NEW YORK^^ q ^ 2019 

FORM TO BE USED IN FILING A COMPLaWt^^ d^-kj 

UNDER THE CIVIL RIGHTS ACT, 42 U.S.C. § 

(Prisoner Complaint Form) 

All material filed in this Court is now available via the INTERNET. See Pro Se Privacy Notice for further information. 


1. CAPTION OF ACTION 


19 CV1175 


A. Full Name And Prisoner Number of Plaintiff: NOTE: If more than one plaintifffiles this action and seeks in forma 
pauperis status, each plaintiff must submit an in forma pauperis application and a signed Authorization or the only plaintiff to be 
considered will be the plaintiff who filed an application and Authorization. 


L_ 

2 . 




-vs- 


B. FullName(s)ofDefendant(s) NOTE: Pursuant to Fed.R.Civ.P. 10(a), the names of all parties must appear in the caption. 
The court may not consider a claim against anyone not identified in this section as a defendant. If you have more than six defendants, 
you may continue this section on another sheet of paper if you indicate below that you have done so. 


1. Jni/cr- 

2 . _ 

3. 


< /!/A 










4. 

5. 

6 . 


2. STATEMENT OF JURISDICTION 

This is a civil action seeking relief and/or damages to defend and protect the rights guaranteed by the Constitution of the 
United States. This action is brought pursuant to 42 U.S.C. § 1983. The Court has jurisdiction over the action pursuant to 
28 U.S.C. §§ 1331, 1343(3) and (4), and 2201. 


3. PARTIES TO THIS ACTION 


PLAINTIFF’S INFORMATION NOTE: To list additional plaintiffs, use this format on another sheet of paper. 

Name and Prisoner Number of Plaintiff:^ 

Present Place of Confinement & Address: { rj /^/' ecff O/)Ct ( I. C'vllwief '. 

doy fOOO (/i/IA 2^35-/- 


Name and Prisoner Number of Plaintiff:_ 
Present Place of Confinement & Address: 
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DEFENDANT’S INFORMATION NOTE: To provide information about more defendants than there is room for here, use this 
format on another sheet of paper. 

Name of Defendant; lJ^irvi€ir- fy)MtA/\ I C Al // 


A 


(If applicable) Official Position of Defendant: 'fo 

(If applicable) Defendant is Sued in Individual and/or Official Capacity 

Address of Defendant:^ 


Name of Defendant:_ 

(If applicable) Official Position of Defendant: ___ 

(If applicable) Defendant is Sued in_Individual and/or_^Official Capacity 

Address of Defendant:______ 


Name of Defendant: _ 

(If applicable) Official Position of Defendant:_ 

(If applicable) Defendant is Sued in_Individual and/or_Official Capacity 

Address of Defendant:_ 


4. PREVIOUS LAWSUITS IN STATE AND FEDERAL COURT 

A. Have you begun any other lawsuits in state or federal court dealing with the same facts involved in this action? 
Yes No X 

If Yes., complete the next section . NOTE: If you have brought more than one lawsuit dealing with the same facts as this 
action, use this format to describe the other action(s) on another sheet ofpaper. 

1. Name(s) of the parties to this other lawsuit: 

Plaintiff(s): AHI _ 

Defendant(s):__ 


2. Court (if federal court, name the district; if state court, name the county) 


3. Docket or Index Number:_ 

4. Name of Judge to whom case was assigned. 


9 
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5. The approximate date the action was filed;____—„-.—--— - 

6. What was the disposition of the case? 

Is it still pending? Yes_ No_ 

If not, give the approximate date it was resolved._______ 

Disposition (check the statements which apply): 

_ Dismissed (check the box which indicates why it was dismissed): 

By court sua sponte as frivolous, malicious or for failing to state a claim 
upon which relief can be granted; 

By court for failure to exhaust administrative remedies; 

By court for failure to prosecute, pay filing fee or otherwise respond to a court 
order; 

By court due to your voluntary withdrawal of claim; 

_ Judprne.nt upon motion or after trial entered for 

_plaintiff 

defendant. 


B. Have you begun any other lawsuits in federal court which relate to your imprisonment? 

Yes No_ 

If Yes, complete the next section . NOTE: If you have brought more than one other lawsuit dealing with your imprisonment, 
use this same format to describe the other action(s) on another sheet ofpaper. 

1. Name(s) of the parties to this other lawsuit; 

Plaintiff(s): --- 


2 . 

3. 

4. 


Defendant(s):_ 


M ^Cjotdiy fouyii-v Jorr/ 


District Court: Q (6-fr(C-f-CcMM-. . 

Docket Number: ^ lnc<U€ //~ j lCrr) eL ____ 

Name of District or Magistrate Judge to whom case was assigned: _ ___ 


5. 

6 . 




The approximate date the action was filed: __ 

What was the disposition of the case? PUA (q tl' 

Is it still pending? Yes_No Y 

If not, give the approximate date it was resolved. 2^0 i3 _ 


3 
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Disposition (check the statements which apply): 

^ Dismissed (check the box which indicates why it was dismissed); 

By court sua sponte as frivolous, malicious or for failing to state a claim 
upon which relief can be granted; 

_ By court for failure to exhaust administrative remedies; 

_ By court for failure to prosecute, pay filing fee or otherwise respond to a court 

order; 

_ By court due to your voluntary withdrawal of claim; 

_ Judgment upon motion or after trial entered for 

_plaintiff 

defendant. 


5ee- 


5. STATEMENT OF CLAIM 

For your information, the following is a list of some of the most frequently raised grounds for relief in proceedings under 42 
U.S.C. § 1983. (This list does not include all possible claims.') 


• Religion • Access to the Courts 

• Free Speech • False Arrest 

• Due Process • Excessive Force 

• Equal Protection • Failure to Protect 


• Search & Seizure 

• Malicious Prosecution 

• Denial of Medical Treatment 

• Right to Counsel 


Please note that it is not enough to just list the ground(s) for your action. You must include a statement of the facts which 
you believe support each of your claims. In other words, tell the story of what happened to you but do not use legal jargon. 

Fed.R.Civ.P. 8(a) states that a pleading must contain "a short and plain statement of the claim showing that the pleader is 
entitled to relief" "The function of pleadings under the Federal Rules is to give fair notice of the claim asserted. Fair notice 
is that which will enable the adverse party to answer and prepare for trial, allow the application of res judicata, and identify 
the nature of the case so it may be assigned the proper form of trial." Simmons v. Abruzzo , 49 F.3d 83, 86 (2d Cir. 1995). 
Fed.R.Civ.P. 10(b) states that “[a]ll averments of claim ... shall be made in numbered paragraphs, the contents of each of 
which shall be limited as far a practicable to a single set of circumstances.” 


Exhaustion of Administrative Remedies 


Note that according to 42 U.S.C. § 1997e(a), “[n]o action shall be brought with respect to prison conditions under section 
1983 of this title, or any other Federal law, by a prison er confined in any jail, prison, or other correctional facility until such 
administrative remedies as are available are exhausted.” 

You must provide information about the extent of your efforts to grieve, appeal, or otherwise exhaust your administrative 
remedies, and you must attach copies of any decisions or other documents which indicate that you have exhausted your 
remedies for each claim you assert in this action. 


4 
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Date: _ 

I ^ 



jjfjj^’fknK^rrrr^'/zrT 


RE: FREEDOM OF INFORMATION AND PRIVACY ACT REQUEST 

PURSUANT TO TITLE 5 U.S.C. §552, §552(a) ( F0I4/ FA) 

Dear 

Please consider this a Forinal Plaquest under the FOI^/PA. Your iminediate and strict 
coETipliance with this request is fully expected, pursuant to Section 552 (a) (6) (A) (i) , 

Because there is an exceptional need and urgency for the information sought, I 
expect a response to this request withing the twenty (20) working day period provided 
under the law. The requested information, when disclosed, will relieve the requestor 
of Constitutional deprivations. Therefore, the requestor asks that this FOIA/PA 
request be given priority and expeditious consideration. 

In order to help determine my status, and to assess fees, you should know that I 
am a Federal Inmate, and herein certify that 1 am a pauper within the meaning of 
28 U.S.C. §1915, and I am unable to pay for search and copy fees, I request a 
waiver of fees for this request. Disclosure of the requested information to me is 
in the public interest, as it is likely to contribute significantly to the 
clarification of Constitutional and/or legal issues. The information requested is 
for personal use and will not- be used for any commercial purposes. 



The information and documents I am requesting are outlined' herein as follows: 

/■/if.i&.'i. nr-w(^ A'^y -- 

/Medical flies q-F fi\,‘>Akcil j'r&cd-t^eiA'h . ^ -- 

crP 4a y f 3/ '^9/ ^ Jz w tf a _ 

‘ 'Jcd/'frarn -A pr JT SU^-<L 




U0 




hbju^ _,_ ^ _ 

G'i UI'Ly 0 JZZ^ VdCi/' Hospff>^/ _ Cl Cj*^ 

f.f ^Au reCorJ^;^ . Houjexj&^^ r~ oi - 

Q.cd(u(S(r / /'/J^PaA , XT u.r'itt/i'f' A My A (/ 

on L Kjhn ^ (Ajky^ UJh^rt-. . A'\y 

I am also attaching an information and data sheet to assist you in locetrng the 
requested materials in compliance with 28 C.FiR. Section 16.41. 

This request is to include all local records, as well as records stored or filed 
at the Central Office of the Agency from which the request ^is made, 

^.rSinG,e.relyi.7^curs.yv...^ 


■ - >./y n 

\')/yUi X A fnzm hwO 













































authow'^^tion rfM 

" * _ _ j ivr™r V/M-lr Cfa+o ITirfinariinpint nf Tfealthl 


HTPAA 


(W^mY\ejn y S cY^or- ^ ---_ 

Patient Name l^'^/to^ 

Ply,/ jT/ MAP-xUcy fr/j//)w,/^cJ 

Date of Birth 

tS'/^/yjx 

Social Security Number - 

/ycy~ 

.. . -■ *1 !-■ «----- 

_J l''' yv' ,^l - 1,-1-- - -- 

Patient Aditgss . oyi <9 

f.Xer^l(orfecia.Yj:xn4,LYoA &JvAvlf:4 ^ 

remiest thaf Health information regarcimg my care and treatment be released as set lorm on mis 


foto: 


i 'Iri aufcriimg (Be release oflDV-related, alcohol or drug tre^ent or "“‘^ej^STaa^ towT' ** 

proMbl..dft.»re«osbg such New 

ffSSgreS^S«SSSS.ehywrMog»teh.afflea«p^^ 


'^ITMc9^>. ■ . ^^ : ^ ■ ■ ■ ■■■■^^ .__ -:. . .-. ■ 

7. Nine md adtossMHea!thpfo\idef OT 

S<74/-^ ^/ £^£> -^ /uy /yof 

\)n!:iJ /TtLviIuA) ^ ^ /Pr^Ty 

' :nrAi^a:^rkn f H Ka rplpflSftd: >5# J i 


U^^pecific 

0r CoM/^u/l (C^^O0/ t ■^lfei_ O*/' c/^S C^Z/rfyS Cpy /^'Y M&d/ <^■=5 / ^ 

Cre,^y>ci il[f7f'^of ^ UZ^y^-e 0O^<A i ^ y<sc&y/^^’^^■ 

■ftc^'vy TTi^ne. '^^ "3 7 ^) (Pese^^iy sTun^ ^ ^ 

N\,i/ pA^.<l{(_^l ^e.c^/(Ys n^(Jc^ ^&i/y (46^^^/'Po ^ 7^ouy-r<^‘=ir3<^ -^ ouyucY/ 

J Ax I m+ wiecSe^M^. Mp^x ^^777'^ 

X mtJp^ I eeca^dpu,^ ceU.se^Pr « (^fyP 

(Lntyj^ny Mzwy-?. ^%7'!7:,^yy:2Jtyyiyyyy 

'd j -:.: ■-■— : — : ^z:•;-.. ■ ‘— -■ A ■■.■■ — ■•-■■ p’-P ■■■Y 'p . ffl , Hata or event on which auppH2ati6nw^ expife: 


Pd/Reiasr^ fdrieteigsenf iU/ 

Af;re®^|©£Jfldi^^ / ^J f Y f ^ 






O.i/}- 


12. ifnetPliei^eH|iiilne of persons 



1 3v AiSthdrity to sign on behalf of patient: 


AH iteflis on tMs form have been 
a copy of |ke form. 


ppleted and my questions about tins formhave been answered, hi adhtion, I have been provided" 



^ _ , ,;/ :-^z:: ;■ Date: 

f SB.^£lS ^^^SS^!l5>.rlcS..t.>abllc^^^ Law p,».«b W.ri„«o. whici, reSsoUbl, reaM ««.« «»««! 
as feawiig and ipfoiTriation regardiia^ a pei^pP: s cpn^ 
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U.S Department of Justice 




3 o-f~ ^ 

Certification of Identity 



FORM APPROVED 0MB NO, 1103-0016 
expires 03/31/17 


wh.«*. of u s. D,^„. of i* r r "'■■"» 

processed if this information is not furnished. False information on this form mav '*’« Department. Requests will not 

Section 1001 and/or 3 U.S.C. Section 332a(iX3). subject the requester to criminal penalties under 18 U.S. 

Public reporting burden for this collection of information is estimated to avcraae 0 30 hn,« n- • . 

instructions, searching existing data sources, gathering and maintaidn^ the dL need^JT ^viewing 

information. Suggestions for reducing this burden may he submittedTo th! Office of 10 ^^^ “mpletmg and reviewing the collection of 
and Budget, Public Use Reports Project (1103-0016), Washington. DC 20503. Regulatory Affairs, Office of Management 


Full Name of Requester ^ ^aoIL 

LA ■ S ■ c.iii z. ci'i 




Citizenship Status 
Current Address Mjl (oPi-e cJf i 

Date of Birth f 2 ^! IA 


_ Social Security Number ^ S' S ^ 

/////■ ^ ! , . , 7S^ f 

lo'/U PA // 


i. 


Place of Birth 


'xJ 


A,V 

/ 


OPTIONAL: Authorization to Release Information to Another Person 



r Type NanU 

named above, and I uJdersS“^at ^y fallira*tbntnh",'slel^^^^^^ t^pu^shSle !nder Ihr*°'"- 

not more than $10,000 or by imprisonment of not more Ilisn five year, or both and that '001 by a fine of 

pretense. ,s pun.shabl. end^remSSTef J U.S.C. i52,<iXl) by a f" o" nm ™re ta Si'S”'"* “ * 

Signature * 



^ Name of individual who is the subject of the record(s) sought, 
admitted for permanent residence.” purs^wao 5Tsc.^Sec°t[ol7527aX^ 

identification of^^worrilting'i'o^orw^^^ only to facilitate the 

pertaining to you. number, the Department may be unable to locate any or all records 


Signature of individual who is the subject of the record sought. 


FORM DOJ-.16I 


DR 
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A. FIRST CLAIM: On (date of the incident) 



defendant (give the name and position held of each defendant involved in this incident) 

Hid thp fnllnwing tn me (briefly State what each defendant named above did): O f\ S'j!j 

ff(^/ /I'u/ 3 acL //v 

CJ^ (r/.>^/ /cf , ‘jT I My ^e^c^y^r(‘ 0 ^0 %'A/ 

Pilrl Alt/ My pCLirA- _ 

IpJ -irj AJO. - 


The constitutional basis for this claim under 42 U.S.C. § 1983 is: 




The relief I am seeking for this claim is (briefly state the relief sought): c^jP 

G.‘l nA^^lfOn ‘^eajxe<le.^a^ redr^cJeA ^ 


1 O"^ 


Exhaustion of Your Administrative Remedies for this Claim: 

Did you grieve or appeal this claim? Yes _No If yes, what was the result? M6^ rC3p0^6>^^ \ 

/l/'T Pf(6on frNe,jMCC- h ilf • cyS" 3z<z/i^^ m 

Did you appeal that decision? _Yes - No If yes, what was the result? ^gg 


Attach copies of any documents that indicate that you have exhausted this claim. 
If you did not exhaust your administrative remedies, state why you did not do so: _ 


A. SECOND CLAIM: On (date of the incident)_ 

defendant (give the name and position held of each defendant involved in this incident) 
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did the following to me (briefly state what each defendant named above did): 


The constitutional basis for this claim under 42 U.S.C. § 1983 is; 


The relief I am seeking for this claim is (briefly state the relief sought): 


F.Yhaiistion of Your Administrative Remedies for this Claim: 

Did you grieve or appeal this claim? 7^ Yes _No If yes, what was the result? IJli QSai/J Sg- 

epgr-— _ 

Did you appeal that decision? X- Yes _No If yes, what was the result? Af ^ ^ C 5/) u 

'eD^> 

Attach copies of any documents that indicate that you have exhausted this claim. 

If you did not exhaust your administrative remedies, state why you did not do so: _ 


If you have additional claims, use the above format and set them out on additional sheets of paper. 


6. RELIEF SOUGHT 


Summarize the relief requested by you in each statement of claim above. 

J<' C^y) iSf cA^<£ . 


0X1^6 




l,oaa^ ^ 
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I declare under penalty of perjury that the foregoing is true and correct. 

Executed on_ ; _ 



(date) 

NOTE: Each plaintiff must sign this complaint and must 



filed with the Court. 




Signature(s) of Plaintiff(s) 
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